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Background:  The prognostic value of coronary computed tomographic angiography (cCTA) in asymptomatic patients has not been systematically 
explored. We investigated the prognostic values of cCTA in asymptomatic population, and compare them with conventional risk stratification 
algorithm and coronary artery calcium scoring (CACS).
Methods: International multicenter cCTA registry (CONFIRM Registry) was queried and asymptomatic subjects without previous coronary artery 
disease (CAD) were analyzed. Follow-up composite outcome (all-cause mortality and non-fatal MI) was procured. Multivariable Cox proportional 
hazards models were developed to predict composite outcome. Receiver-operator characteristic curves (ROC) were generated to compare 
differential predictive values of risk stratification algorithms based on traditional risk factors (RFs), CACS and cCTA with respect to composite 
outcomes.
Results:  In all, 27,125 subjects underwent cCTA at 12 centers and 7,741 subjects met the inclusion criteria. During a mean follow-up of 26 ± 
11 months, composite outcome rated 2.2% (149 deaths and 27 non-fatal MIs). In Cox regression, compared with those with no CAD, patients with 
<50% coronary stenosis (HR 1.67, 95% CI 1.00-2.77, p=0.048), 1VD (HR1.89, 95% CI 1.07-3.33, p=0.029), 2VD (HR 3.06, 95% CI 1.67-5.61, 
p<0.0001), and 3VD or left main disease (HR 4.10, 95% CI 2.19-6.68, p<0.0001) experienced significantly increased risk of composite outcome 
after adjusting RFs. In ROC analysis, all of combined model of cCTA-based risk stratification algorithms (number of ≥50% stenosis vessels, Duke CAD 
prognostic index, segment stenosis score, segment involvement score) with traditional RFs had incremental predictive values over the traditional RFs 
alone (all p<0.05), but none of them had incremental predictive values over the algorithm of combining traditional RFs and CACS (all p>0.05) with 
respect to composite outcomes.
Conclusions:  In asymptomatic population, presence of CAD evidenced by cCTA has a prognostic value for composite outcome, but none of current 
cCTA-based risk stratification algorithm showed added benefit compared with algorithm from traditional RFs and CACS.
